Valvular heart disease in pregnancy: a review of the literature.
The population of pregnant women with valvular heart disease represents a unique patient group with increased risk for adverse outcomes. The significant hemodynamic changes that occur during pregnancy can mimic symptoms of congestive heart failure. Furthermore, many patients with valvular heart disease are first recognized during pregnancy. Pre-pregnancy intervention is of utmost importance in high-risk women who present for evaluation before a planned pregnancy. This is more so if the valvular lesion is amenable for percutaneous intervention or repair, without replacement. Besides management during the antepartal period, timing and mode of delivery should be decided upon jointly by the obstetrician, cardiologist, and obstetric anesthesiologist. Prosthetic mechanical valves which require anticoagulation present a high risk subset of patients. The American Heart Association/American College of Cardiology Task Force recommends continuous therapeutic anticoagulation with frequent monitoring. Warfarin and Heparin have been recommended. Low molecular weight heparin is not recommended to be administered to pregnant patients with mechanical prosthetic valves unless anti-Xa levels are monitored 4 to 6 h after administration. Aspirin at low doses, 81-325 mg has been proposed to reduce the risk of thrombosis. At this moment, optimal antithrombotic therapy in pregnant women with mechanical valves cannot be definitively recommended due to lack of properly designed studies.